I
FEC
FORM 3X

REPORT OF RECEIPTS
AND DISBURSEMENTS

For Other Than An Authorized Commitiee

TYPE OR PRINT ¥

1. NAME OF

Example: If typing, type

COMMITTEE (in full over the lines.
6oF 5 ﬂﬂ"'ﬁ’"l*'!ftﬂﬁﬁu I I IR B NN O O T R B Y B I B B B D O B S A |
R [ Y Y [ O (N AU AN T N N N T N N SN N N R N U N N T N I I S I R I I I T R e

1@ FlALRAY (DL VE)

AQFDHEES inumbar and street)

than praviously
reparted. (ACC) DIAMBYRY) o g 19T o eefF -y |
2. FEC IDENTIFICATION NUMBER ¥ CITY & STATE & ZIP CODE &
3. IS THIS NEW E AMENDED
S REPQORT (Nt}  OR (A)
L
Qe
¢ 4 TYPE OF REPORAT (b} Montnly Feb 20 (M2) May20 (M5) [} Aug2o(Me) | Nov20 (M)
R A yNor-Elecion
bt {Chopse Ona) DEPUD ‘ Year Only)
o ue ~n D Mar 20 (M3) ﬂ Jun 20 (M8) | | Sep 20 (MD) E Eﬁeﬂlwml
¢ {a) Quarterdy Reports: Year Onhy)
) E Apr 20 (M4) E Jul 20 (M7) ﬂ Oct 20 (M10) ﬂ Jan 31 (YE)
| April 15
ﬁ E Quarterly Rapon (1) (c}  12-Day Primary (12P) B General (128) E Runoff {12A)
duly 15 PRE-Elsction
Cuartarly Report (Q2) Rapart for the: Convention {12C) E Spacial (125)
D Octobar 15
Quarterly Report {Q13)
ﬂ Year-End Report (¥E} Election on S State of
E July 31 Mid-Year () a0-Day
Aeport [Non-elect _
v ent POST-Efection General (30G) E Runoft (30R) Special (308)
Haport for the:
E Termination Report
(TER} In the
Election on Stala of

5. Covering Period

| certify that | have examined this Report and to the best of my I-cnuwledge and belief it is true, correct and complete.

Type or Print Name ot Treasurer

Signature of Treasurer % M

M ALy

C SARACIND

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Reparl to the penalties of 2 U.8.C. §437g.

Cfiice FEC FORM 3X
Use Rev. 12/2004
| [ony

FEZAND1S
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SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Agv. 02/2003) Page 2

Write or Type Committée Name

Rapert Covering the Period: From: T

COLUMN A COLUMN B
This Period Calendar Yoar-to-Date

6. {a) Cash on Hand

s

(b} Cash on Hand at
Beginning of Reporting Period............ ) Y b0

(¢} Total Recelpts {fram Line 1€) .oeeeeeve. 560,00

(@) Sublotal (add Lines 6{b) and

&[c) for Column A and Lines -
6{a} and 8(c) for Column B)........ ._ b .7 : __ 6% | 60
o Dot o e SEEAGINE

7.
#3. Gash on Hand at Close of

Reparting Period

(subtract Line 7 from Line 8(d)}............... z " A o t': D
9.  Dabts and Obligations Owed TO

the Committas (ltemize afl on

Schedule € andfor Schedule D) ................

10. Debtz and Obligations Owed BY
the Committeg (lemize &l on

Schedule C andfor Schadula DY ............... ._ /. S O ¢ o0

D Thiz committee has gqualified as a multicandidate committee. (see FEC FORM 1K)

For further information contact;

Federal Elaction Commission
0949 E Strest, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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| - DETAILED SUMMARY PAGE ]

af Receipts
FEC Form 3X (Rev. 02/2003) Page 3

Writa or Type Committee Name

66PS Gmmitiee

W FEVE PO OTET)
Report Covering the Period: From: O { ‘IP. .f E E'Z'- o0 é §
COLUMN A COLUMN B
. Receipts Total This Perlod ‘ Catendar Year-to-Date

11. Contributions {other than loans) From;
{a) IndividualsfPersons Other
Than Political Committees
i Hemized {use Schedule A)......o..

(i) Unitemized ........cccemmeeeeeencriecenn
(iii) TOTAL (add
Lines T1{a}iy and {ii}................. >

(b) Political Party Commitlees ..................
{c} Other Poliical Committees
{such as F'AG&]
{d)} Total Contributions {add Lines
1{a)iii}, (b), and (c)) (Carry
Totals to Line 33, page 5) ..............»
12. Transfrs From Affiliated/Cther

13. All Loans Received ..o,

14. Loan Repayments Received.......... e,
15. Offsets To Operating Expenditures

{Refunds, Rebalas, etc.}

{Carry Totals to Ling 37, page 8)...............
16. Relunds of Confributions Made

to Federal Candidates and Other

Folitical Commitees .. ..o
17. Other Federal Receipts

{Dividends, interest, ete.)......coeeiiiriiiiiinee
18. Transfers from Non-Federal and Levin Funhds °

(a) Non-Federal Account

(from Schedule HA) ...

{b) Levin Funds (from Schedule HS) ... ......

{c} Total Transfers (add 18{a) and 18(b))..

19. Totzl Recaipts {(add Lines 11{d},
12, 13, 14, 15, 16, 17, and 18{c)}......... >

20. Total Fedaral Recelpts
(subtract Lina 18(c} from Line 19).......»




Lol 5 &WV

DETAILED SUMMARY PAGE ]
of Disbursements
FEC Form 3X [Rev. 02/2003) Page 4
GCOLUMN A COLUMN B
Il. Disbursements Total This Period Calendar Year-to-Date

21. Oparating Expenditures:
{a) Allocated Fedaral/Non-Federal
Activity (from Schedule H4}

{l} Fedearal Share....................coon,

(i) MNpn-Federal Shara.....................
(b Cther Faederal Operating
Expendfures ..o eeeeeercmm e eeeeeneen

(c) Tolal Cperating Expenditures : e
(add 29(a)(h), @)}, and () .oceenvne.. » " ot X & | »
22 Transfars to Affliated/Other Party :

00T 0 111 0= T URUUUT
23. Contributions 1o .

Federal Candidates/Commitiees

antd Other Polltical Committees..........ocv...

24. Independent Expenditures

use Schedule B} ......ccovriniiimiinseecsssmemcenns
25. Coordinated F'ar?( Expenditures

2 8. 1a{d))
use Schedule F

---------------------------------------

26. Loan Repayments Made..........cc.oioeeeenen.

o
R
u
Ll |
o
n
iy
0
(D
'

27,
28,

Loans Made...... ..o,

Rafunds of Contributicns To:
(@) Individuals/Parsons Other

Than Political Committess .................

(¢} Cther Poliical Committees

(SUGH 85 PAGSY. ....ccoeeeeeeeessesverraesse s

{d) Total Contribution Aefunds
{add Lines 28(a), (b), and {c)}........... I

29. Othar Disbursameants .oceveerverre i nnsnnsnceemiomes

30. Federal Elaction Activity {2 U.5.C. §431(20))
(a) Allgcated Fedaral Election Activity
{from Schedule HE}
(i} Faderal Share ................coeeeiiiiie,

(i) "Levin" Share ..o
(b} Federal Election Activity Paid Entirely
With Federal Funds ..._.............
i¢) Total Federal Election Activity {add ..
Lines 30{a}), 30(a)(ii} and 3Q({b}).... »

J31. Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28{d), 29 and 30{c}}.. 5 o &b
3¢, Total Federal Disburseaments
{(sultract Ling 21{2)(ll} and Line 30(a){ii)

oM LiNe 38)... e cccecrirmrenereneccncr e > _. 5_'?.- ¥, 90

]
o ]
e 5 AFIED
e 52 STD
e ]
e o]
e o]
e ]
e o]
e a ]
e o
(b) Political Party Committees ................ E::::
]
e ]
]
e e o]
e ]
e ]
]

. S Z¥ { &b

L

FESAMNDIE
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FEC Form 3X {Rev. D2/2003)
Il. Net Contributions/Operating Ex-

pendlitures

J3.

34,

35,

36.

37.

38.

Total Contributions (cther than loans}

(from Lina 11{d), page 3)..........

Total Contribution Refunds

(from Ling 28{d})..........cocvrenrnne

rrrrrrrrrrrrrrrr

Met Contributions (other than 1gans)

(subtract Line 34 from Line 33)

----------------

Total Federal Operating Expenditures

(add Line 21(a)i) and Ling 21(b)) vewernns >

Oifsets to Operating Expenditures

(from Line 15, page 3) ..............

MNet Operating Expenditures
{subtract Line 37 frorn Line 36)

L

FESANDTS

----------------

----------------

DETAILED SUMMARY PAGE

of Disbursements

COLUMN A
Total This Period

Page 5

COLUNMN B
Calendar Year-to-Date




' ; 1 - a‘%‘
SCHEDULE A (FEC Form 3X) 58 separate schedule(s) mll?ﬂ';ﬁﬁ' [PAGE ' OF

IZED RECEIPTS for each category of the
ITEMIZ Detailed Summary Pags Z ::: :lh 111: :i 17

Any informalion copied from such Reporls and Statements may not be sofd or used by any person for the purpose of soliciting contributions
or for commerclal puposas, other than using the name and address of any polilical committes to soficit contributing froen such commitiea.

NAME OF COMMITTEE {tn Full
GoPs Commys )?‘JE e.

e r e

TN R VR

Full Name {Lasl, First, Middle initial} o
A. GUY GILCHRIST™
Mailing Address
yu & Mamwm S+
City o State Zip Code
Wiaslcad CT XV A
FEC 1D mumber of contribuling
federal political commiitee. B o BB Bsceeliee e
Name of Employer Occupation
selF Cartoeonial
Raceipt Far: Aggregate Year-to-Cate W
w| Olher (specity) & J/‘-
Fuil Name (Last, First, Middle initial}
B. witlism L. RoBLERS
Mailing Address
205 Hattrdouwn KA
City State Zip Code
Wewutn win CT"  ps41 D Amgurt of Each Receipt this Perlod

FEC iD number af cantributig
fedaral politeal committesa.

Name of Employer

self

Ocoupafion

a tho rinei

Regsipt For:

«[ Othar (specily) w

Primary Genaral

Full Nemeg (Last, First, Middie Inilial)

C.  CLARK T. CHaPin

Aggrayaie Year-to-Cate W

Mailing Address

oss  (habiN_ RD

City

WEw MInFoRY

Stete

Amount of Each Receipt this Period

FEC \D number of caniributing
Iader&llpuliﬂum commities.

&r

Name of Employer Occupation
=3 ab LT Shite -R-c.prr: seminfive
Receip! For: Aggregate Yearto-Dale ¥

Other (specify) ¥

il

SUBTOTAL of Receipts This PG (OPHONAIY. . ... ccore.rarecermariessees s baresossmassessossessamsirssmesies-snn oo

 E—

TOTAL This Period (last page this line numbe

r m‘y}.r..-.-'..‘qd-a.l..pJIl.q..lll.ll dEEIESEEEFIEEFrEEIE S L] AfELJEEmEELE

1

FESANOIS
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Lise soparate schadule(s)
far each category of the
Datailed Summary Page

FOR LINE NUMBER: | PAGE 2= / %J
{« orly one) L
{1a ith 11 i2

13 14 15 15 17

Any informalion copied from such Reparis and Statements may not bo sold or Used by any permsan for the purpose of soliclting contributions
or for commercial purposes, other than using the name and agdress uf any political committes to soficit conlributions from such commities.

NaME OF COMMITTEE [ Full)

P & Cormmiitee.

Ful Nams (Last, First, Micdle initial)
A. MARW b BobtéeHTON

—

Dame of Receipt

T

Mailing Address
2% ALapM AVE
Clty
Tar&Jey

FEC 1D number of contributing
taderal political commiites.

Name of Employer Occupation
CITY oOF DarBURY MAYSR
Receipt For: Aggregate Year-to-Date ¥
F“mw Ga.nﬂml i e S T P T AT e

vi' Other {specify}

Full Name (Last, First, Mirfdla Initial)

B. Ar#m:- J. Maennsan, T
Mailing Address
/ID/3z Avalen Valle., TR
City State Zip Gordo
Dméw:j_ I~ BEXC

FEG ID number of contributing
federal poltical committse.

T mamiem ain ¢ e =Tt g ]
. 1 H 1 - 1 ' '
. i '
i H
1
'
H . - - ] H
B aad® mnmelamn T I L T T e s - LR iy Lol

Name of Emglover
Fowlgl DEVELOPMENT LLE

Recaipt For:
Primary
Other {specily) ¢

General

A

Fult Name (Last, First, Middle initial}

C. fartherioe M. Labs

Mzlling Address
210fi12 Bunny Lang
Gity ' State Zip Cods
Ea s fod Mp  Zneo
FEG ID nummr ﬂl- . . ..r T T P e A TR e LA PR TR ;
fledarai pofilical comamities. S ST
Heme of Emplayar Cecupation
 Letired
Receipt For. | Aggreaste Year-to-Oate ¥
Fr{maw Ganeyal M g™ A e _——
Othver (specify) v
SUBTOTAL 0f ROGOipts This PAGS {OPHONE!) wussuervrerseeeseeereserssereressasssieros oscosssucsarsscesstascasress s

TOTAL This Pericd (last page \his fine number o). e e

FEBANDIS

s
il

FEC Schedule A {(Form 3X) Rev. D2/2004




e

e

P ] S o Pl

P

o ¥ T ]

T

ISCHE'DULE A (FEC Form 3X) FOR LINE MUMBER: | PAGE N /’5’
' Use separate schedule(s) {check only one) !

ITEMIZED RECEIPTS E;E gﬂ*ﬁﬂ";ﬁﬁ Hrta [ 1o [ Hite 12
19 14 15 16 17

Any information cophad from such Fieports and Statementz may not be sokd or used by any person for the purpose of soliclting contributions
or for commerclal purposes, other than using the name and address of any polical committee io so¥ict contributions fram such commtaa.

NAME OF COMMITTEE {In Full)

0P 5 Cpmmitee.

Full Name (Last, First, Midde Initial

A. Marie Fo Smiih Date of Recelpt
Mailing Addrass I
D Li#e Bromk Lane H [0 3

iy e ol oitimed] ot
Reeat fo ws n

FEC ID numbsr of contributing
fedwral polfical commiitee.

Name ol Employer
;; efired

Racelpt For:

Primary” General

Other {speciiy) w i o

A B —— -
Full Nams {Last, First, Middle Initial)
B. Al 7 V. Dertarde Date of Receipt
I prptn | R
Maijling Addrass e ﬁ‘{*‘ﬁﬂq / ﬂﬂ_J ] i ¢ ]
City State Zip Code
Lgder Bmldl ' Sevo S

FEC 1D number ¢f contributing
federal political committesa.

Name of Employer Deocupation

5{-. ofF CT ﬁy.ﬁf-E‘@:mm;ufm# Mﬁp
Reaceipt For: Aqoregate Year-lg-Dala W

Fﬂmﬂn EEI‘IETE] T o LT 4L R T T Tt s o bt

Othar (specily) v
Full Name (Last, First, Middia Inital) .+ T o i
C. ' J—a_g:,k C ﬂl"‘d‘i.u”a |
Maling Addrass
Uyt Holoew Tire Kidse Ry
Gty ) State 2p Cads
Darten o PPN

FEC ID number of contribating
fﬂdaral.puliti::al corvymittes.

Name of Employer Oocupation
. - Retived
Racaipt For: Aggrsgate Year-to-Dale ¥

Orther (specify) w

SUBTOTAL of Recsipts This Page {optomnal).. . e i imimmsnsrrneme

TOTAL This Pariod (ast page this (00 NUMDEE DN .. ooreeeeereeeemessmarme semssarsosssrssnsssnsmmees

| - -

FESANOLS FEC Schedule A {Form 3X) Aay. 022003
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SCHEDULE A (FEC Form 3X)

FOR LINE NUMBER: |Pace 4 or f&‘

Detailed Summary Page

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each catagory of the Vi [Tub [ 1t 12

13 14 15 V6 17

Any infornation copled from Such Aopdris and Statements may nat be sokd or used by any person fur‘ the purpose of sollciting contributions
or for commercial purposes, ather than using the name and address of any pofilcal commities 10 soficit confributions from such committee.

NAME OF COMMITTEE (In Full) ,
GoF S Commitice

il prP e

Full Neme (Last, First, Middike [niltal]
A, Véibricia  A- Mropp
Malling Address

B0 Highlad A ve

niF— — i

City
Daler s

FEC IO number of contributing
federal poliical cemmitiae.

Name of Employer Decupation
‘5&[_-F real esfpbe  levokeve
Recelpt For: Aggrogate Year-to-Date ¥
Primm' Egmraj e DI e At YT i s

Other (specify} w

Fuli Mame (Last, First, Middle Iibal)

B. Cownlyn A 3isnevell
Mailing Address

g C‘h!ﬂﬂ&-ﬂ '5;4,.”«{:}- Pﬁ{

Data al Receipt

e I R

City State Zip Code

Samdsm  HFook Cr 06482

FEC 10 number of contributing
federal pofiical commitiee.

Name of Employer upation
S+ ef T A Herner,
Retsipl For: Aggregate Yeardo-Dato W
Primﬂryr E.'HI"'IEI"EI P RS T T b P T P b T

Other (spacify) w

Full Narme {Last, First, Middle Initial) .
C. PBorkera I. HKedel

Walling Address
g Beldea =F
Gity State Zi Code

Date of Receipt

R Ry

Lcvtk-evouma or 05195

FEC 10 number of contributing
faderal poiiical commitiee.

Name of Employer Occupalion
Eohey of Whterbory teiches
Recaipt For: — Agoregate Year-o-Date ¥
Primary Ganeral e AR A

Other (specily} v

SUBTOTAL 0f Recsipts THIS Page (OPUONAIY.....c cve sumvsmreramesrseneermeomsrecssrscssssssmsssmsarsisssssssmsressees B

TOTAL This Period (last page this e NUMBEE WY ........ .o eeoresrmesmsters s ransmssssssenssc <

— n— i —

FESANG15

FEC Scheduta A (Form 3X) Aev. 0212003




| PAGE Y OF Jgf"

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER:
Use separate schedula(s) {chack ona}

ITEMIZED RECEIPTS for each category of the v A 1'“' e 12
Dataited Summary Fage I . 5 o -

Any information copled from such Reporis and Stataments may not be sold or used by any person for the pupose of soliciting mntﬁl:[ut.ims
or for commerdial purposes, other than uaing the name and adiress of any political committee 10 solicit contribulions from such commitiee.

NAME OF COMMITTEE (In Ful}

Full Namp (Last, First, Middle Initlaf) T - i
A. [Cobert . EMLM, T Date of Receipt
hailing Md%s O, BT
O Bﬂ}:_ & 27
City State Zin Gade

New M fovdd e be71b

fedaral political committes. i fousraBimadiadis Bapwli e

arme gf cmployar r ' pabon
O Bontay Unlimites | Read Esture Brotar

Rocaipt For: Agaregate Year-o-Date
F'limﬂl"ﬂ' GEHEFH] e L Y e B B
by Ciher (specify) &
i:a . ke
™ Fuil Nama {Last, First, Middle initial} '
W B. James M. Bevacwnd,
N Matling Address
5 -2 MHalervpoa R4
m City State Zip Code
MY Mewto wn
E FEC iD number of contributing
by tederal pelibeal committes.
Nama of Employer Occupation
9 of cr F] H—u ™ &y
Receipt For. Aggragate Year-to-Date W
F"l'imﬂl"y' Gmrﬂl ‘ v T e R P T e S e T el W T Hienh

Cither {spegify) w

Full Name_(Last, First, Middla Initiai) a
C. Kosal'e Lﬂﬂ—gh ra
Mailing Address
219 Hhomas tmr R
City State Zip Code
Wi ter4neon T 06798 Armount of Esch Recsipt this Period

FEC 1D number of contributing
f&darmlpn&llil:al commities.

Mame of Employet Jooupation
ERA/ berfshivre Foeal Fsfute Prokar
Recelpt For: Aggregate Yeardo-Dale ¥
Prtmary Geanarsl e ATyl e R Y A

Other {specify) v

P l—

SUBTOTAL of Recaipts This Page (ORHENRL). e et siiemenie

TOTAL This Perind {last page this lme number oy} .. st P

i —

FEBANO1S FEC Schedule & (Form 3X) Rev. 0212003

A e ST




o~}
G
M
ot ]
Ny
o
)
MY
Ky
(i
"

ot e SRRl S T
 T- TSR a7 = k= -

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

FOR LINE NUMBER: | PAGE [ UE l#
{theck only ona) i

1a 1b
13 14

Us& separate schedules)
for each cafegory of the
Detailed Summary Page

12
16

11c
15

L

17

Any infomation copied from such Reparts and Statements may not be sold or used by any persch for the purpese of soliciting confributions
or for commercial purposes, other than using the name and address of any polilical commities to solicit contributions from such commitisa.

NAME OF COMMITTEE {In Full

Full Narmo (Las\, First, Middle lniiiaza -
wasr ., Jr

John T Mt

0 ME Fav chuld DR

Clty

“Bothed,

FEC 10 number of contributing
federaf political commitiae.

Name of Emplayer . Occupation N
Sfavdard O Driver
Receipt For: Aggregate Year-w-Date W
Frimary iseneral e
Gther (specily) v
Full Name (Last, First, Middle initial} ]
B. Tohn M. Whdcomb Date of Receipt
Maliing Address oy PO
19 % Southern RBlvd
iy Stats Zip Coda
Damn b ary

FEG ID numbar of conlibuting
federal political ¢committeae.

Namse of Employer . Occupation
_Ltﬂh-'t'[“tinwbb Bus Kiess ch-P H“"‘""""\W
Receipt For: Agoregate Year-to-Datg ¥
Primary Ganaral T B s B bl S
Other (spacity} w

Fun Name {Loal, First, Middle infialy

C. - Jdohn M. avri s
bailing Addrass
2583 Mall HMeadrw &d
City State Zip Cods

Mot 1K

FEC IC number of contributing
fedaral palitical comaities.

Name ol Tmplhyer
Seld
Haceipt For:
Primary Ganeral
Ciher {spatify) v
SUBTOTAL of Recaipts This Page {optianal).......ccessisemrimmr s sares s am s s smneens o
- »

TOTAL This Period {ast page this fne number only). oo

FESANDYS

FEC Schedula A {(Form 3X) Fev, 002003
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Ligse separate schedule{s)
far each category of the
Cetailed Summary Faga

FOR LINE NUMBER: {PAGE / our ! QL

{chieck onfy one)
/p" 1th b [+ 12

wila
13 14 15 16 17

Any Informalion copied from such Reports and Stalements may not be sokd or used by any parscn fur the purpose of soliclting contributions
or for commergial purpases, other than using the name and eddress of any political committge to soficit conbributions frarn such commities.

NAME OF COMMITTEE {in Ful}

6oPS (ammulfer

Full Nama jLasi, First, Middla Initia)
A. Entphony F Caruse
Mailing Adidrass
e 1ok Arese Da
City ' State Zip Cods

Wonferiosn

FEGC 1D number of contributing
federal political commities.

Mame o Employer

seff

Cccupation

2 ffornes

Racelpt For:
Prirnary’
Qther {(specily} w

Ganesal

Aggregata Year-to-Dale W

Full Name (Last, First, Middie Initial)
B. Gresq W. Seabury

Muiling Addrass {ﬂ " I ) d St

o Damnlo ureq

FEG 1D number of contributing
faderal political commithes,

Name o Employor

-%Pd”-hum; &0E

ccupaton

tescher

Receipt For:

£rimary
Other {specify) w

Geaneral

Aqgregate Year-to-Date W

Full Name {Lest, First, Middle initial}

C. “m' ceat Mo laan ,j:-

Mailing Address

| & H‘LIMAJL @

Eit:ur DEP“L?ML} , e

FEC ID numbar of contributing
federal poditical committea.

Name of EmpiCyer

SE of T

Receipt For:
Frimary
Other (specily} v

(3anars}

SUBTOTAL of Recaipts This Page (opliDnall..... ... isimem st st s ity

TOTAL This Period (last page this line number only)..

MR { A Sk Ll JRAFEFrJNAFRSSEFTER T

S . bl

FEBAND1S

FEC Schadule A (Form 3X) Rev. 02/2003




SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE ¥ o |3‘
Use separate schedule(s) [w“m on 1
13

2)
ITEMIZED RECEIPTS for each ;ﬂ’ﬂﬂﬂﬂ"f ‘:g“‘* 118 b e 12
Detailed Sumemary Page 14 .5 16 17

Any infoermation cuopied from such Hepuﬁs and Statements may not be sold or used by any person for the purpose of soliciting unntrihyﬁnna
or tor commercial purposss, other than using the namse and address of any pofical committee fo soflcit contributions fram such commitise.

NAME OF COMMITTEE din Full

boP & Committee

Fall Name (Last, First, Migdle Initial) 1@ ,,

A pert  C Mol o
Malfing Acdress i

L Lets S

City '

Do bo wry

FEC ID number of contributing
federal political committee.

Name of Employer

Davkun, BoE
Recalpt Far:
Primary Ganeral
Other (specity) w
{.£l . A ——— il
G Ful Name (Last, First, Middle niial)
o 6
Y B M . Sovatimd
¥ Mailing Address
:: lo Fo i rou) dsy Dr
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